THE DIVISION OF HEALTH OF MISSOURI

S. No.300 D . s
oo FILED APR 11 1943 STANDARD CERTIFICATE OF DEATH . swerieno... L0000
16? BIRTH NO. mec. pisT. wo. _ 377 ehiuary ree. DisT. w0 S RN D _ regivtravs N .
0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers 4 4 lived. If inatiwtion}; resid ore
. COUNTY . STATE . COUNTY adiglaaiint,
0 . Cass : Missouri ° Cass 4
Cl T2 ve . F X ouataide corpors . ve w
b T\b%[géué ok te Limits, writs RURAL dm'-i-mupalgT ALYEI‘MEE u?“) c cg’g m* Vﬂd‘ rpo. numzz write RURAL and give township} U
mpbranch . . Fact & wyears - CA¥fbranely 2% Mi, N, Fast Lynne,”M
d. FULL NAME OF (I{ ot in hospital or institation, Kive streot addrear or localign} d. STREET (1t rorsl, give loeation) : 1
HOSPITA! )] N f ADDRESS ;
NS OTION: ] A E R
3:?2%“&55%% 8. (First) . (Middle) ’ ¢ (Last) 4. DATE " (Month) (Dsy) (Year) ‘
(Trpeor Print) Phoeba Jane Schader DEATH Mar. 27 49
5, SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (I years| I¥ UNDER 7 YEAR | O uwomn 41 Axs.
WIDOWED, DIVORCED (Spiiifr) : lsst birthdsy} | Montha l Days | Hours | Min.
Female White Widowed A—|-Nov. 22 1861 a7 |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or forslgn oountrz} 12, CITIZEN OF WHAT
done during most of working Lifs, even if retired) L— DUSTRY . COUKRTRY?
Housewife . Jackson County, Mo, U, s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Martin i Jermah Ronpe | '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S 51 GNATURE OR NAME ADDRESS
{Yes, Bo, or gnkuown) | (If yes, sive war or dates of service) NO.
No No ¥illiam Schader Pleasant Hill, Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN

ONSET AND DEATH
. Enter only cnecuasper | 1. DISEASE OR CONDITION
lipe for (a), (b), and (c) DIRECTLY LEADING TO DEATH®(,y

*This dpes mot meen ANTECEDENT CAUSES . . :
the mode of dying, such | Aforbid conditions, if any, gioing DUE TO (b} &&M—MM‘ s

-ax Beart fallti, athenios: | rise to the above. cause (&) stating: - TTIILT Lw -t TS v g o moee RS B d
de. It meana the dig. | the underlying cause last. - . {
case, Infury, or complica- Aiax o DUETO@)e o v oe ooun vora=: S

tion which coused desth. | 1. OTHER SIGNIFICANT CONDITIONS

Cumditions contributing to the death but 2ol b : ’ 54 z T
. i . related to the disease or condition causing death. d . .

WRITE ‘PI%AIN‘.LY—USING UNFADING BL(ACK INE—MAKE A PERMANENT RECORD

™ " || 19a. DATE'OF OPERA. | 195 MAJOR FINDINGS OF OPERATION |  ~ T } L/ ? / / " | 2. AuToPSY?
” - i Y [ wc.\'/vé‘ IS 4 - ‘,BD mE
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.x.. lnorabous | 21¢. (CITY. TOWN, OR TOWNSHIF) . - .. (COUNTY) , (STATE)
SUICIDE, boma, [nrm, fsstory, sireet, offics bldg., eta.) — - : st
HOMICIDE : . -
214 TIME _ (hoss) (Da) (Yesn (Hoan | Zla. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR? v -
- AT AL I WHILEAT[7] NOT WHILE varnes dmm g
INJURY — - — WORK AT WORK TR .
2. I'kereby certify that- Iattended the decedsed Jrom, %&J__, 19 , lo , 18 , that I last saw the deceased
. oliveon _Mere 27 19.‘{41_. and that death $curred at 239 A m., from the couses and on fhe dale slated above.
|| 2a. SIGNATURE ;- '~ — T (Degres cr title) | 23b. ADDRESS lzac. DATE SIGNED
M L7 o) : Tt . i 1|~ G PR PN e oL ALY
i o | S k)i D) Strase beng Ms - |3/277#
24a, BURIAL. CREMA- | 24b. DATE 24c. NAME OF 'CEMETERY OR CREMATORY 24d. LWATIOU(OBF. town, of county)” "'{Sbﬂ.e) "
n REM! VA&MI
a 3-30-49 Pleasant Hill Cem  Pleasant -Hill, Mo
DATE RECD BY LOCAL | REG 'S SIGNATURE =/ zs/ru- d’l RECTOR' S SIGNATURE n\nonss
@u‘i 2, I?gb% N Sroes O MPleasarm

T \J (fzw&bﬁua&mmﬂmﬂz) 7"0




STATEMENT BY LICENSED EMBALMER

ereby certifj that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .

|

Student tadalsar Mo,

1
working/under my personal! supervision. * g
e ez
et © Signed. : A= 7 G-
' Licensed Erabaimes No.o3 7 %S
P. O. Addrm_Mm. : M .

Student ..... vaases sssesnasnsenas
Student Embalmer

Note: The above MUST BE E;IGNBD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.

1




